D719 o

STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
~ John Doe dba Doe’s Limo )
)
) TRANSPORTATION COVER SHEET
)
) DOCKET
) .
)  NUMBER: AA.- oM . T
)
) Ifthis is your first time filing an application with the PSC, you will not
) have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned
) _and should be entered above.
(Please type or print) . .
Submitted by: A (G TRA3POATATLS d Sessicss fuc Telephone:  Bb3-27%- 033 =
Address: D28 IEDCEL LD WCo8D STE £ Fax: K2 -278-0 335
Relvecere S Q9%4 | Other: ‘
Email:

be filled out completely.

NATURE OF ACTION (Check all that apply)

O Application — Class C Taxi O Request to Amend Scope of Authority
O Application — Class C Charter [0 Request to Amend Tariff (rate increase, etc.)
O Application — Class C Charter Bus O Request to Amend Passenger Limit
) Application — Class C Non-Emergency O Request

O Application — Class E Household Goods O Exhibit

O Application — Class E Hazardous Waste O Late-Filed Exhibit

O Application [0 Letter

O Request for Extension to Comply with Order O Proposed Order

) St Orr g Aty b Ot O pupers f

[0 Request for Cancellation of Certificate R i I JLMTN;F Reservation Letter

O Request for Suspension o O Response

O Request for Reinstatement o " O Return to Petition

O Request for Name Change on Certificate DOG j‘a’\ljf‘ii ‘D £PT O  Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100
1



FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE
COLUMBIA, SC 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)
(Office # 803-896-5100) (Fax # - 803-896-5199)

CLASS C - NON-EMERGENCY DATE , 20

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the
provision of S.C. Code Ann., § 58-23-10, et seq, (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship,
with or without trade name.)

{ . -
A 2 G T poadiacios Set/ss , Tl
4 ' I 4

2. (a) Street Address of Applicant B8 erxebius LoD Su€EF
DPBelveDnk S 98541

(b) Mailing address, if different from street address

(©) Telephone Number_§03-278-0335 Fed

3. If incorporated, a copy of Articles of Incorporation must be attached.(If incorporated outside of SC,
need SC Secretary of State “Foreign Corporation” Certificate.)

4. (a) If a partnership, names and addresses of all persons having an interest in the business. (b) Ifa
corporation, names and addresses of two principal officers will be sufficient.

A/umuuf T WRICHT ST 528 EDEEEAD R suntE € Belvenen& SC {2
CRECHEH »/om\/ sz 528 Q)é&ﬂ‘élo (Rua®) Suae € Selvedene s 39 ¢/

5.  /The proposed service to be provided and the proposed rates and charges for such service, per
Exhibit “C” included herewith.

6. The proposed list of equipment is as per Exhibit “D” included herewith.
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7. Applicunt Is financlally able to furnish the services as specified In this Application and submits the following
statement of assets and llabl[itles

BALANCH SHEET
- Balanoe at Time Applloation Is Plled:
Month! ._:ﬁawwl/ .. Yeans 2207
Assetle; £
Cash A ¥wo. 00
Regelvables ' # 70, 000, 60
Real Eatate (2
Bulldings ang Equipment-Net 2]
Motar Vehlales-Net #329 s50. oo o
Garage Equipment-Net o
MachInery and Toola-Net
Supplles on Hand @5?)0. oD
Prepalds and Othor Assets -
_Total Assels 75‘63, LOD. D
Liabllitles and Equity:
Accounts Payabla ﬂ 3%00.00
Notes Payable f
Morigages Payable A 5¥o,0©
Bquipment Obligationg .
Accrued Salarles and Wages d 408 oo
Other Aocrued Oblgations
Other Liabllitles '
Total Liabllltles ~ #7%9 58.0D
/
Capltal Stook
Retalned Earnings
Total Equily
Total Llabllities and Equity , Ajﬁ‘ [ L%
’ N 4

8. Applicant {s famlliar with the provision of S,C. Code Ann., §58-23-10, et seq. (1976), and amendments thereto, and
R.103-100 through R.103-241 of the Commlssion’s Rules and Regulations for Motor Carrlers (Vol.26, 8.C. Code Ann,,
1976), and R,38-400 through 38-503 of the Department of Publlc Safoty’s Rules and Regulations for Motor Carrlers (Vol.
234, S.C. Code Ann,, 1976) and amendments theteto, and hereby promlses compliance therewith,

STATE OF SOUTH CAROLINA, ]
]
COUNTY OF _ AiLes 1
égr-uo,u Y I WRIGHT SR DREToR
(Name of AppHoant's Representative) (Title)
of AJ.&&ES#M’MMM Applicant for the Certlflcats of Public (Applloant)
Public Convenlenos and Necessity as set forth in the foregolng, swear or afflrm that all statements contalned In the above Application ere true
and correct.

SWORN TO BEFOR
n B 9 qu. Bﬂu@pm
A' 3 .1

AV F s ian fone
(Stgaat oMppllo“réunmlve)

a1a0Q




7. Applicant is financially able to furnish the services as specified in this Application and submits the following
statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month:_J7 MW[ Year: 2207
Assets: .
Cash # £ 000, 0o
Recelvables #70, 0 OD
Real Estate (&)
Buildings and Equipment-Net (&)
Motor Vehicles-Net #=27 506, OO
Garage Equipment-Net )
Machinery and Tools-Net o
Supplies on Hand 7.,2,5 0O. OT
Prepaids and Other Assets )
Total Assets 45 3, 500: 92
Liabiiities and Equity:
Accounts Payabie 4 3300.00
Notes Payable !
Mortgages Payable A 550,00
Equipment Obligations
Accrued Salaries and Wages 4 «£jpg. ov
Other Accrued Obiigations
Other Liabliities ]
Total Liabllities i 7/% ¥% .00
Capital Stock
Retained Eamings
Total Equity
Total Liabliities and Equity | 7’ 95%.00

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et seq. (1976), and amendments thereto, and
R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann.,
1976), and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for Motor Carriers (Vol.
23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, ]
Y ]
county or_Aide. 1
L Avrrom y T WRGHT SR | DRECTOR.
(Name of Applica'nt's Representative) (Title)
of & i M3 €. ¢S sekthe Applicant for the Certificate of Public (Applicant)

Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements contained in the above Application are true
and correct.

SWORN TO BEFO) E

M.W/e/] ey éb%L_
2 Bz ] 00T

QA’S@«M

(Signature of Applicant’s Representative)



EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

¢ N .
Applicant ﬂ TG JANS fongBri s SSNICES, T
For the transportation of passengers as follows:

Areato be served: D TARIEWFDE

Number of passengers: 7

Fares:b(o’D Pet TR \oT e Evtee> 45 m: les ' 4@ ovER 45

MilES Wi ™ E FLAT RATE 380.0@ pLus M LES.

Date 913{) 09 ()M%QJ.UJK\// e

Rev. 8/00



EXHIBIT D

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT

VEHICLE MODEL & WEIGHT CARRYING
NUMBER MAKE YEAR SERIAL # EMPTY CAPACITY *

IFOWE3OSOWHC 11848 Foep E350 1FDwWEIPSPWRCNEHE 9100lBs

* Seats if passenger carrier or tonnage if freight carrier.
* Designate if equipped with wheelchair lift

/3 € G TRranispotiatiol SErhcss, Tuc
(Applicant)

Date:_01/30/09 Musmtony 7= wgser s
(Applica:ft’s Representative)

ce 0/ Direcrore
(Title)




The following insurance quote is for:

A ,/Q‘,qm:/mv’nrm SeadcEs, Te
(Name of Motor Carrier)

TIB ENGCEAELD (Do SudE F Belvepua s 3754/
(Address of Motor Carrier)

i *Note: Bodily injury and property damage limits will not be less than the following:

a. Liability Combined Each Occurrence $1,000,000
b. Medical Payments/Each Person $1,000

Amount of Premium:
. L exesd pensssd
Liability Insurance “/,,Doo) 000 e d Occvrfecs 5,000, 00 M-exce V2

The above quoted premiums are for a term of / .b months.

/1//1lf/0«/ﬂ’(, Th Sl jcmﬁc;g_s‘ L2 C
(Insurance Company Name)

100 Gatiennpks) Soe3SS Hiaan G4 30339
(Home Office Address of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

\

O / 30/ 09 ScE AMacte™> (TG 0 TLAa(E (AT
| Date (Authorized Insurance Company Representative)




EXHIBIT FWA

i . .
Name: /4 F G T rRavsPmmriod S ceS, za/
[4

Address; 528 Fpeshicin Roan  Soas €

Telephone No. ¥03-278-6338 Fay No.  g03- 278- 0226

U.S.D.Q.T. No. ICC No.

1.

Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yes No / Pending (Submit when received)
(If “yes”, indicate rating and provide copy) Satisfactory
Conditional
Unsatisfactory
Have any of Applicant’s drivers or vehicles been places “out of service” by Transport Police safety officers
in the past twelve (12) months?

Yes No '/

Are there currently any outstanding judgement(s) against Applicant?

Yes No '/

(If “yes”, indicate nature of judgement(s).

Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire
motor carrier operations in South Carolina and does applicant agree to operate in compliance with these
statutes and regulations?

Yes / No

Is the Applicant aware of the Commission’s insurance requirements and the insurance premium costs
associated therewith?

Yes / No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the
Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies unless

requested.)
M\J WY 5=

(Abplicmt@gﬁaMc)

Sworn to before me '
an (g/zg QMWMZEZ{ fdece




JUL/17/2008/THU 09:53 AM

P. 007/007

ACORD. CERTIFICATE OF LIABILITY INSURANCE . g gs " | > twimerom
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
g;zn_onal Insurance Sa:r:v:.ces PR ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

700 Galieria Parkway Stei355
Atlanta GA 30339

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Phone: 800-251-5732 Cawe e 1 s SURERS AFFORDING GOVERAGE. © - . NAIC % °
metre ‘| INSURERA: ' Discoveér Re Managers, Ltd.
. INSURER B
G Trans ortatn.on Semueg INSURER C: .
528 E efleg Su te F ! LAY . TN At
Balvedare SC 2 * :‘NSURERD- : s, N
- .| INSURER E:' : .

COVERAGES

THE.POLICIES OF INSURANCE LISTED BELOW MAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY: PERIOD lND]GATED NOTWATHSTANDING "
ANY REQUIREMENT, TERM OR, GONDITION OF ANY CONTRACT OR.OTHER DOGUMENT,WITH RESPEGT TO WHICH THIS CERTIRICATE MAY BB ISSUED OR. ;

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND GONDIT[ONS OF SUCH - T

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSRADOT Y ERFECTIVE W
LTR JNSRD) TYPE OF INSURANCE POLIGY RUMBER 'DATE 1 (MM/DD/YY) | DATE (MM/DDIYY) LIMITS -
GENERAL LIABILITY ) : EACH OCCURRENCE $1,000,000
A | X [ X | commerciaL senzRAL LIWBILITY | D259P00524 07/15/08 | 07/15/09 | PRmees o oo ;
Y 4 . PREMISES (Ea octurence) $100,000.
| crams maoe [X ] ocour | meDEXP (Any one perean) . 55,000
PERSONAL & ADVINJURY |3 1,000,000
GENERAL AGGREGATE 52,000,000 .
| GENL AGGREGATE LIMIT APPLIES PER: | © - PRODUCTS «COMP/QP AGG |8 2,000,000
X Jrovey] |58 [ ioc ‘
AUTOMOBILE LIABILITY ; :
Raid GOMBINED SINGLE LIMIT
b4 ANY AUTO (Ea accident) $1,000,000
|| ALLOWNED AUTOS . BODILY INJURY s
A X | S§CHEDULED AUTOS D259P00524 07/15/08 07/15/09 | (Rerperson)
HIRED AUTOS BODILY INJURY R
NON-OWNED AUTOS DEDUCTIBLES (Per secident)
$1000 caMp PROPERTY DAMAGE s
$ 1000 COLL {Per accidont)
QGARAGE LIABILITY AUTO ONLY « EAACCIDENT |8
|| ANY AUTO OTHER THAN EAACC | 8
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 3
I OCCUR I:I CLAIMS MADE AGGREGATE 3
§
DEDUCTIBLE $
RETENTION  § . 5
WORKERS COMPENBATION AND TORY LIS | * | eR
EMPLOYERS' LIABIITY "I'E.L. EACH ACCIDENT 3
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED E.L. DISEASE - EA EMPLOYEE| §
i yes, deacriba under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §

OTHER

IESCRIFTION OF OPGRATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Certificate holder is namad as additional insured under General L:.ab:.l:_ty

and Automobile Liability where required by contract, =signed by an author:l.zed

repregentative of the named insured.

SERTIFICATE HOLDER

CANCELLATION

LogistiCare Solutions, LLC
Tiffany Campbell

Fax: 877—-352-5639

503 Oak Place, Ste. 550
Atlanta GA 30349

SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INBURER WILL ENDEAVOR TO MAIL ~30__
NOTICE TQ THE CERTIFICATE HOLRER NAMEDR TO THE LEFT, 8UT FAILURE TQ DO 80 BHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UI{ON THE INSURER, [TS AGENTS OR
REPRESENTATIVES.

AUTHDRIZED REFRESENTATIVE
John Varmer

ACORD 25 (2001/08)

® ACORD CORPORATION 1988

DAYS WRITTEN




HESLHIFIIUN UF UFERATTONS / LOCATIONS / VENICLES [ EXCLUSIONS ADDED BY ENDORSEMENT 1 SPECIAL PROVISIONS

LGTC, the State of South Carolina and DHHS are listed as Additional Insured
in regards to Auto and General Liabili

ty only.
CERTIFICATE HKOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE The EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR To maiL 3 0 DAYS WRITTEN
;09 isticare Solutions LLC -sq NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE T0 00 SO SHALL
aren
. . iMP '
401 Martintown R4, Suite 21 0SE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE iINSURER, ITS AGENTS oR
North Augusta SC 29841 REPRESENTATIVES.
AUTHORIZED BEPRESENTATIVE
. CRW é;?mu_, %__,
ACORD 25 (2001/08)

© ACORD CORPORATION 1983




AUG/28/2008/THU 04:51 P SOVEREIGN RISK FAX No, P. 002

August 28, 2008 NATIONAL INSURANCE SERVICES

A&QGTr BIIBPOl‘tatlon Services, Ino and New Vlsmn Behavioral Health Center
~ TATTN; Anthony Wright™ ™™ T

ST A M et e 4 h e e 4 4 e e et = b o—— [y

T T TR BdgeRe Ry T T T T T T T e e e
' Belvedere, SC 29841

RE: Endorsement #1Effective 08-07-08

Dear Anthony :

Enclosed please find endorsement #1 to your policy as requested, which amends the following:

1. The named insured has been amended to read:
A&QG Transportation Services, Inc. and New Vision Behavioral Health Center, Inc.

2. The following vehicles have been added to your vehicles schedule:
1998 Ford # 11854
1998 Ford #11848

Please attach this endorsement to your copy of the policy, as it becomes a part of it.

‘Also incladed is our invoice for this endorsement. Payment is due upon receipt and your check
should be made payable to National Insurance Services, LLC. If you would like to have the
additional premium added to your finance agresment with AI Credit, please sign the attached

finance agreement and fax back to me at 770-818-4379.

If you should have any questions pleass feel free to give me a call. We appreciate the
opportunity to service your insurance needs.

Pauch—

Sincerely,
Jenny Hauck .
Account Assistant

Enclosures
Fax: B03-278-0226

700 Galleria Parkway * Suite 355 « Atlanta, GA 30339
Main: 800.251.5732 » Fax; 770.818.4376




APPLICANT'S OATH

I /Mr o 6011 T L2 6HT S&verify under the laws of the State of South Carolina, that all information
supplied on this form or relating to this application is true and correct. I certify that | am qualified and
authorized to file this application. I certify that all vehicles owned and/or operated by the applicant have

current Record of Annual Inspection forms on file at the company's primary place of business. I further
certify that according to R. 103-133(4) (a), Proof Required to Justify Approving an Application, I have
read the attached regulations governing Class C Non-Emergency Carriers and pledge to abide by these and
all pertinent Statutes, Standards and Regulations. [ am aware that willful misstatements or omissions of
material facts may constitute grounds for revocation of any certificate that may be granted to me by the
Commission, and/or may subject me to such other penalties as may be prescribed by South Carolina

law.(Note: This oath embraces all schedules and supplemental filings to this application.)

(Appligant’s S@rz)




Agr.

NEE SN Aew Visier _
SeEPEEDTO flb\‘torl\ 1851y P 9::31J mﬂe
-&ST{&J&FHGMMWW;.A .
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3

FEB 28 2008
STATE OF SOUTH CAROLINA
SECRETARY OF STATE '
NONPROFIT CORPORATION _%L&mﬂg‘—‘
ARTICLES OF INCORPORATION  SRCRET OF STATE OF SOUTH CARCUNA
TYPE_OR PRINT_GLEARLY IN_BLAGK INK

Pursuant to Section 33-31-202 of the South Carolina Code of Laws, as aménded, the undergigned
corporation submits the following information:

. .
1 The nama of the nonprofit corporation is A 1L TRAMSP BALACION SSRVICES, T &

2. The inftial registered office of the nonprofit corporation is S8 Epcerien Raai> STEF
Sine. Piless

Relveneas Ay KEY Sc 2984
City County State Zip Code

The name of tha teqistarad agent of the nonprofit corporation at that office is

Avﬂi&",{__f' WRieyi 3T

Filn: hane

I hareby consent to the appointment as registered agent of the corporation.

(et AL s

) RO ’:::"1 -

\ TP N

3 Check “a*, “b", or "¢ whichever is applicable. Check only one box:
"
a. 7( The nonprofit corporation is a public benefit corporation.
b. [}  Thenonprofit corporation s a refigious corporation.

c. —,_J The nonprofit corporation is 3 mutual benefit corporation.

080228-0156 FILED: 02/28/2008
4. Check “a’ of “b", whichever Is applicable: A & G TRANSPORTATION BERVICES, INC.

Fﬂhﬁeﬂ: $25.00 OR(G

3. D This corporation will have members. ‘mm n‘“ﬂnmmm"m“

Hammond South Carolina Secretary of Stote
b. [  This corporation will not have membere Mask

5. The address of the principal office of the nonprofit corpoiauon

528 (DeEfELY Roan SEF Lelvenent Aike SC Aqg4!
Strgat Addrags City Counly State Zip Code

6. if this nonprofit corporation Is either a pubtic benefit of religious corporation (when box ‘a"or‘b”
of paragraph 3 le checked), complete either “a” or *b", whichever 18 appiicable, t0
Aganrha heey the remaininn assete nfihe rorporation will be distributed upon dissolution
of the corporation.

a. 7] Upon dissolution of the corporation, assets shall be distributed for one or
mote exgmpt purposes within the meaning of section 601 {¢)(3) of the
Internal Revenue Code, of the corresponding section of any future
Federal tax code. or ghall be distributed to the Federal government, of
to a state or local government, for a public purpose. Any such asyel
nnt 8n disposed of sheil be disposed of by the Court of Common Pleas of
the county in which the principal office of the corporation is then located,
exclugively for such purposes of to such organization or organizations,
ag §3id court shall determine, which are orgarized and operated



2003

10.

AR

5:3774 bew Vig ¢a Ne. 2857 P i¢

¢ . .
A * G TRANIPoaMmTion SSWwess TN
Name of Corporution

exclusively for such purposes.

b. D Upon dissolution of the corporation, consistent with the law, the remaining
assets of the corporation shall ba distributed to

16 tho ~nrnaration iz 2 mitual banefit corooration (when box “¢” of paragraph 3 is checked),

complete either *a” or 'b". whicnever 18 applicanie. to aescnoe now the (remaining;

assets of tha corooration will be distributed upon dissolution of the corporation.

a " Upon dissolution of the mutual benefit corporation, the (remalning)
assets shall be distributed to its members, or if it has no members, to
thaea nareane ta whnm the cnrooration holds itself out as benefiting or
serving.

b. D Upon digsolution of the mutual benefit corporation, the (remaining)
assels, consisient with the law, shall be distributed to

The optional provisions which the nonprofit corporation elects to include in the articles of
incorporation are as follows (Sea 33-31-202(c) of the 1976 South Carolina Code of Laws, as
amended. the applicable commants thereto, and the instructions 1o this form)

The neme ard adArees of each incoroorator 1s as follows (only one I8 required) Relveoere, ¢,

Aoruom. T WRigHT ST2 528 Eeifivin eso we € ATYY

Namigi A 938 Sip was

GZE Goty HOoAd I 528 ENGEFaD Qa1 174 Helvesmne 50418‘“
Name ! Address Zip Code
Name Addrese 2ip Coda

Each origlnal director of the nonprofit corporation must sign the articles but only if the
directors are named in these articles:

A oy T WRieut, 32
Name (Only if nefned in arliclos) i

GREGalY Holg) SR,
Name (Only if Ramed in articles)

N INeks f named In aniriea) Slgnature of director

Each incorporator must sign the articles.

Slgnature of incorporator



ALG mus()ou%rolu Servces L

Name of Corporation
G INSTRUCTIONS
1 Twa coapies of this form, Ne originel and cithar a duplicate ongingl or 3 conformed copy, Must ba filed.
2 If space n this form ls InsuMcient. please attach additional sheets eontaining a reference 1o the appropriate

oaragraph in this form, or brapare thiz vsing a computer disk, which will alow for expansion of &pace on ths form.
3. This form must be accompanied by the filing fee of $25.00 payable fo the “Secretary of State.”

Retum 10: Secretary of State
P.0. Box 11350
Columbla. SC 20211

4, If this organization is 2 Political Association it must also be accompanisd by the Flrst Anruel Repon
of Corporations and an additionst $25.00 fee is required.

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE. USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WitL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE
YACY  END MNBE INEARMATINN FANTART THE TRADFMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE AT
(803) 734-1728.

NF.ARTIC LES 0P INCORPORAYION. 0¢ Form Revised by South Cardlire
Secretsry of State, January 2000



